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ABSTRACT
The loss of a parent is a difficult and potentially very upsetting event for a child.
Along with the loss of parental contact and the emotional toll, the death, divorce,
abandonment, or imprisonment of a parent can also disrupt many on-going facets of a
child’s life, including school, social relationships, athletics, and other interests. Despite
the potentially devastating nature of parental loss, relatively little is known about the
frequency of parental loss or the consequences of this loss. This study examined the
prevalence of parental loss and the consequences experienced in both the short and long
term. Two separate interview protocols were used in this study. The first, a brief
screening interview to identify individuals who lost contact with a parent during the
school years (ages 5-17). The second interview was developed as a more detailed followup interview for those individuals who reported having lost a parent between the ages of
5 and 17 years. The survey inquired about six domains including demographic
information, consequences of the loss, time window necessary to return to normal
functioning, common supports provided to the children leading up to the loss, and
supports following the loss of a parent. The prevalence rate assessed by the initial survey
showed 12.9% of the participants experienced parental loss between 5-18 years of age.
The results show that parental loss is associated with emotional, academic, social and
family dynamic consequences. Predictors were determined for the consequences of
parental loss and are discussed further in the document. The duration of the
consequences can last up to several years following the loss of parental contact.

iv

INTRODUCTION
The loss of a parent is a difficult and potentially devastating event for a child. In
addition to the obvious emotional toll, the death of a parent can also disrupt many ongoing facets of a child’s life, including school, social relationships, athletics, and other
interests. Despite the potentially devastating nature of the death of a parent, relatively
little is known about the frequency of parental loss to death or the consequences of this
loss. The modest research on the prevalence of parental loss suggests the need for
additional epidemiological research. Additionally, due to the severe consequences of
parental loss, research regarding treatment is warranted. For example, the loss of a parent
is associated with long-term negative consequences for future adjustment, including
serious shy tendencies, anxiety problems and school maladaptation (Felner, Gitner, Boike
& Cowen 1981). Children of single-parent families are also likely to exhibit behavioral
difficulties, psychological problems and educational difficulties (Owusu-Bempah, 1995).
Children’s caregivers commonly attempt to isolate and protect children from
death and keep it at a distance. As a natural consequence, few children have the
opportunity to prepare for the death of a loved one, which may further complicate their
grieving and adjustment following the loss of a parent (Sims, 2001). Children who
experience the death of a loved one may be more in need of emotional support than
psychiatric treatment (Daly, 1999). There is a modest amount of literature on the topic of
parental death and its effect on a child’s ability to succeed in the public school classroom.
The majority of this literature is expert opinion-based recommendations rather than databased recommendations (see for example Bertoia & Allan, 1988; Sims, 2001).
Furthermore, there are conflicting recommendations in the literature. For example, one
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recommendation is to maintain the normal routine (Bertoia & Allan, 1988) and
consequences for the child’s behavior. However, another recommendation is to allow
poorer quality of schoolwork and permit emotional and aggressive outbursts that should
decrease with time (Bertoia & Allan, 1988). Levinson (1967) even suggests getting the
child a pet to aide in the child’s grief process.
Throughout the modest literature, many similar issues arose regarding
considerations when developing a plan for a child after experiencing the death of a
parent. One of the first concerns to consider is maintaining a routine and a sense of
normalcy in life during a time of uncertainty (Bertoia & Allan, 1998). Changes in
routine, changes in expectations that tend to be more relaxed or lenient, can potentially be
very unsettling for a child. Another consideration is having honest communication
(DeMaso, Meyer, & Beasley, 1997). Children who do not understand what is going on
around them cannot begin the healing process. For example, if a child is told that his/her
parent has “gone on a long journey,” or “is taking a long nap,” instead of saying the
“parent’s body has worn out,” or “stopped working,” the child can get confused and
wonder when his/her parent is coming home from the long journey or going to wake up
from the nap. The last common consideration when dealing with a child who has lost a
parent is the acceptance of the possible different grieving processes and behaviors that
many children show after experiencing a loss (Bertoia & Allan, 1998). Some children,
after hearing that a parent has died, may simply play in the yard or with friends and act
like nothing has happened. This may unsettle an adult who is not expecting this reaction
(Sims, 2001). Childrens’ grief after the loss of a parent can be overlooked by other
family members due to the different ways in which children grieve (e.g. increased
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anxiety, guilt, lower levels of attention, isolation, fear of being alone, repression of
feelings) (Bertoia & Allan, 1998; Sims, 2001). Another reason a child’s grief may be
overlooked is that the surviving family members may be too concerned with their own
grief or possibly the surviving parent may have to take on extra responsibilities to make
up for lost income or complete other tasks that were once the responsibilities of the
deceased parent (Wadsworth, Burnell, Taylor & Butler 1983).
The Epidemiology of Parental Death Literature Review
Although relatively little is known about the prevalence of parental death, its
consequences, or what factors moderate bereavement in children, some research has been
conducted in this area. For example, Worden and Silverman (1996) studied the
adjustment of school-aged children by recruiting 70 families identified from the greater
Boston community. The surviving parents in the 70 families were given a Child
Behavior Checklist (CBCL) to complete, and the children were given other measures of
social and emotional behavior to complete at 4, 12 and 24 months following the death of
their parent. From the parent report, Worden and Silverman concluded that the children
who experienced parental death were more disturbed, more socially withdrawn, had
higher rates of anxiety and were more depressed than the control group two years after
the death of a parent. Boys aged 12-18 years had more social problems through the
duration of the study. Girls aged 6-11 years were more anxious and depressed
throughout the study. From the child reports of self-perception, Worden and Silverman
found that children with parental death at one year perceived themselves performing
worse academically at school and were less well-behaved than their peers. At two years,

3

again the children perceived they were less well-behaved, less social, had lower selfworth scores and bordered on significantly lower academic achievement.
In another study, Worden, Davies, & McCown (1999) compared children younger
than 13 years who had lost a parent through death to children who had experienced the
loss of a sibling using the CBCL. The data from this comparison were collected from two
previous studies. The results show that boys faced more negative outcomes when
experiencing parental loss, showed more socially withdrawn behavior, and many fell into
the clinical range of internalizing problems. Girls were more disturbed after sibling loss,
showing more anxiety and depression problems. Girls also showed a greater tendency
toward thought problems, socially withdrawn behavior and attention difficulties.
Hurd (1999) recruited 43 adults who experienced parental death between ages 3
and 10. Using 48 statements of child bereavement that had positive and negative
thoughts of their bereavement experience, Hurd asked the participants to rank the 48
statements, on a scale from -5 to +5, with –5 being the statements that were most unlike
their experience and +5 being those that were most like their experience. Hurd followed
this ranking with structured interviews. Hurd determined four types types of parental
death experiences, appreciation, frustration, enmeshment, and ambivalence. Hurd
defined appreciation as those adults who experienced honest, open communication and
support through their bereavement process. Those adults also perceived that their parents
had a relationship with open communication and an overall happy marriage. Those who
fell in the frustration category reported a strong love and appreciation for the deceased
parent but were upset because of the brief duration of that person being in their life.
Enmeshment was defined as having a closeness and affection to the deceased parent and
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having a moderate respect and appreciation for the surviving parent, but that appreciation
and respect may have to wait until their adulthood. The adults that experienced
ambivalence through their grief process thought the deceased parent either had a negative
or neutral influence on their life.
Tonkins and Lambert (1996) studied the outcome of a bereavement support group
for children ages 7-11 who experienced the death of a primary family member, either
parent or sibling, within one year. In total they recruited 16 participants and all sixteen
received the treatment of the support group. The control group consisted of the first six
participants who signed up, and they were assessed and then placed on a waiting list for
the group to fill up. Then they were assessed again at the same time as the rest of the
group prior to the group beginning and again at the completion of the eight-week group.
The assessment materials consisted of six different measures given to three groups; the
child, the surviving parent, and the child’s teacher. These measures were administered by
the bereavement group therapist. The children were given the Child Depression
Inventory (CDI) and the Therapist Interview with Child (TC). The parents were given
the CBCL, Bereavement Group Questionnaire for Parents and Guardians (BP) and the
Therapist Interview with Child’s Parent (TP). The teachers filled out the CBCL for
teachers. Tonkins and Lambert reported that the children who participated in the support
group showed a significant decrease in overall emotions, including sadness, anger,
withdrawal, guilt, anxiety, and loneliness, as compared to the control group who had not
yet received the treatment. There was a significant decrease in depression in the
experimental group over the control group. The parents and teachers reported a decrease
in amount of total symptoms that the children manifested from pretest to posttest.
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Another study of a bereavement support group recruited 17 participants ages 1012. All of the participants experienced the death of a parent at least two years prior to the
study. At the point of the study, more than half of the participants’ surviving parents had
remarried or had a significant other living in the house. The assessment measures used
included the Piers-Harris Self-Concept Scale (PH), Child Behavior Checklist (CBCL),
Child Depression Inventory (CDI), and the Support Group Rating Scale (SGRS). The
participants were split into three groups. One group received an assessment before the
treatment, the support group treatment, and then a follow up assessment. The second
group received only the pre and post assessment and then received the support group at a
later time. The last group had only the support group and then the post group assessment.
This support group did not show any significant statistical effects on self esteem, levels
of depression, or behavior as reported by the teachers, parents, or the children
themselves. The children also did not report their self-beliefs about their ability to cope
with the loss of their parent (Huss & Ritchie, 1999).
In an additional study, Harris (1991) assessed 11 participants, six males and five
females who were 13-18 years old and had lost a parent through death. A team assessed
these participants at the time of recruitment, at 7 months, and again at 13 months
following the death of their parent. The measures used were the Child Depression
Inventory (CDI), Achenbach Youth Self Report (YSR), CBCL for teachers and parents,
Beck Depression Inventory (BDI), Impact of Event Scale (IES), and Diagnostic Interview
Schedule of Children (DISC) and structured interviews. The children displayed a range
of behaviors within the first seven months including sadness, crying, sleep disturbance,
poor school performance and concentration; two of the subjects even faced possible
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school failure. Within the seventh month and the thirteenth month, the majority reported
a significant onset of new behavior problems including alcohol abuse, depression,
delinquency, and threatened school failure.
Zall (1994) measured the long-term effects of childhood bereavement on the roles
of mothers that were bereaved as children. Zall recruited 28 women who experienced
parental death as children. The control group was obtained by having the 28 participants
select an acquaintance of similar status. Both women had to have at least one child under
the age of 10. A questionnaire was developed for this study with three sections:
demographic, adolescence and parenting questions. This measures the person’s
perception of their own experiences as adolescents and their perceptions of their
parenting styles in relation to each of their children. During adolescence and early
adulthood, the women who had experienced the death of a parent also experienced more
depression and more suicidal ideations and attempts. The parental functioning of the
mothers who experienced a parental loss included the women being driven to be the best
mother they could as a result of their own experiences. Despite the depressive symptoms,
the mothers still viewed themselves as competent and effective mothers. These mothers
were also considered overprotective. Their greatest worry was leaving their children to
endure the grief that they experienced as children if they were to die.
Silverman and Worden (1992) explored children’s reactions to their parent’s
death. One hundred and twenty five participants ranging from 6-17 years of age were
assessed. The children were given a Perceived Competence Scale for Children (PCSC)
along with the Locus of Control Scale for children (LCS). The parents were given the
CBCL and an interview that was developed by the experimenter. These assessments
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occurred at 4 months, 12 months and 24 months. On the day the children were told of the
death of their parent, 91% of the children cried, based on parental report. There are no
immediate differences in instant reactions based either on sex of the child or of the
deceased parent. The younger children who lost their mothers were less likely to attend
the funeral and were likely to cry more. Those who scored higher on distress scores
performed poorly in academics, were preoccupied with thoughts of the deceased parent,
and experienced hassling by peers about their parent being dead. Those with higher
levels of health problems scored higher on the somatic score on the CBCL and were
mostly the younger children who had lost their mothers and were concerned about the
surviving parent’s safety. Fathers reported less communication with their children than
the surviving mothers, and children reported more reluctance to share dreams of the
deceased mother to their fathers. These children also reported changes in daily life. If
the mother was deceased, there was an increase in the amount of household chores and a
change or strong variability in meal times. Children younger than 12 years also reported
that if the mother died, they were either taken care of by a relative other than the father or
they took care of themselves when they were sick. If the father died, the children
reported a change in allowance and employment. There were some changes in routine
that were not associated with the sex of the surviving parent including a change in
bedrooms, bedtimes and a decrease in the amount of time spent outside playing with
friends.
Moderators of Parental Loss Literature Review
Suicide and non-suicide parental death was studied by obtaining a sample of 358
participants (Cerel, Fristad, Weller, E. B., & Weller, R. A. 1999). This sample included
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26 children who experienced parental loss from suicide and 332 children who
experienced parental death other than suicide. The experimenters used grief interviews,
including rating scales at 1, 6, 13, and 25 months following the death of the parent, with
the children and the surviving parents, that contained questions about the child’s grief and
psychopathology. The results of this study showed that immediately following the death
of a parent (within one month), the non-suicide parental loss (NSPL) group showed
higher levels of relief and the suicide parental loss (SPL) group showed higher levels of
anxiety. SPL at six months resulted in higher levels of anger and shame over NSPL.
Higher levels of shame continued for the SPL children through 13 months. NSPL
children showed higher levels of acceptance at 6 months and 13 months following the
death of their parent than the SPL children. Throughout the study, the SPL children had
greater overall symptoms of psychopathology and the NSPL children were more likely to
miss more days at school and have more physician visits. There were no differences
found in posttraumatic stress disorder levels, suicidal thoughts, or depression-like
symptoms (Cerel et al., 1999).
Reid and Dixon (1999) examined parental death by surveying 61 school
personnel, including three counselors, two librarians, two clerical staff, seven classroom
assistants, and 42 teachers. The surveys included demographic information, amount of
training that the school personnel had received in grief/bereavement, and the value of
dealing with it in the classroom, followed by the Death Attitude Profile Revised (DAPR), which measures the participant’s attitudes of death. The survey’s results showed that
only 12% of the school personnel had college classes or any training on how to discuss
death and dying with their school children. Almost half (49%) stated that they felt
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adequately to very well trained to discuss death as it naturally occurs in the classroom but
only 18% said they were adequately trained to discuss death as a formal learning topic;
more than half (61%) of the school personnel stated they had discussed death and dying
with their students.
Gregory completed several studies of children who had experienced parental loss
including parental divorce, separation, and death. In the first study, Gregory (1965a)
obtained a statewide sample of ninth grade students in Minnesota, N=11329. These
children were given a brief survey to obtain information about their current living
situations. This information included the marital status of parents, which parent the child
lived with, and the number of siblings. After the brief survey the children were given a
Minnesota Multiphasic Personality Inventory (MMPI). The experimenter also collected
data from the child’s school record including parental occupation, the child’s intelligence
rating, and the socioeconomic status of family. Following this initial data collection,
Gregory surveyed each child’s police and court records three years later and gave the
child a delinquency rating of zero to four, with zero being no evidence of delinquency
and four being a pattern of serious offences. In this study Gregory also measured the
dropout rate of non-delinquent children and some possible factors that may contribute to
this rate. The results of this study indicate that delinquency and the delinquents dropping
out of school are more likely to occur in children following the separation or divorce of
parents or the death of a same-sex parent.
In Gregory’s (1965b) next study, he examined the pathology, performance and
potential of college students following the loss of a parent through death or divorce. He
examined the records that college freshmen complete upon admission to obtain a sample.
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The records included a family history that was used to locate students whose parents had
divorced or died. Gregory used three groups: a control, parental divorce, and parental
death group; each consisting of 127 participants. More information about the male and
female students was collected from the Dean of Men and the Dean of Women offices on
the age of the child at the time of loss or divorce, remarriage of the parents, occupation
and education of the father, and the student’s scores on the Scholastic Aptitude Test
(SAT) and the College Entrance Examining Board (CEEB). Gregory compared all of this
information to the students’ final grade index (the student’s grade point average).
Gregory found a possible relation that students who had experienced parental death may
strive for exceptional achievement because two out of seven summa cum laude graduates
had experienced a parental death. Male students whose parents were divorced or who
had a parent die by the age of 10 scored significantly higher on the math section of the
SAT. Gregory did not find any other differences, which led him to hypothesize that
parental loss during childhood would have more effects on students of lower intelligence,
poorer school performance, and lower SES than he would have found at this highly
selective college.
Owusu-Bempah (1995) collected information about the absent parent as a factor
in the well-being of children of single parent families. To do this, 36 families were
recruited. The 36 surviving parents’ ages ranged from 20-47. There were 50 children in
the sample, all over the age of five, who had no history of learning difficulties or of
physical or sexual abuse. The children came from different samples of family make-up;
36 children came from homes of divorced parents, 10 children had lost parental contact
by the death of a parent, 2 children’s parents were separated and 2 children’s parents had
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always been single. Semi-structured interviews were used with both the custodial parents
and the children. These interviews included questions of general demographic
information, parental information, academic achievement, emotional well-being and
behavior. In-depth interviews were later conducted with the parents and some children at
the homes of the families in addition to school reports to obtain information about the
child’s performance, behavior and emotional well-being at school. The results show the
influence of parental information (the amount and quality of information about the absent
parent) on academic achievement, behavior, and emotional well-being. The information
about the absent parent was divided into three categories. Full information included
those with as much information that a child would have if they were living with the
parent. Partial information includes the children with not as much information, and
minimal information includes the children whose knowledge consists only of basic facts
including name, race, possible location and no genealogical information. Children with
full parental information had fewer behavior problems, less professional contact (police,
social services, or courts) in terms of their behavior or delinquency, better academic
achievement, and less emotional problems. In regards to differences between the sexes of
the children, differences were found in emotional well-being, professional contact and
academic achievement. Males were more likely to have more emotional problems,
professional contact and lower academic achievement.
Wadsworth et al. (1983) measured the influence that the family type had on
children’s behavior and development at five years of age by locating 2,482 families at a
hospital and following them from birth. At the time of birth, mothers were given a
survey about general demographic information, including current marital status. Five
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years following the birth of the child, the parents were given another survey and asked
about the behavior and social adjustment of their child. The children were given a
vocabulary test that consisted of an examiner reading a word and the child being asked to
point to the corresponding picture. The children from one-parent families and from stepparent families scored higher on anti-social behaviors than the children in two-parent
families. The scores on vocabulary tests showed the one-parent families scoring the
lowest, followed by the families with step-parents, which were followed by the twoparent families.
Fristad et al. (1993) measured the differences between 38 children who had
experienced parental death between the ages of 5 and 12 to 38 depressed inpatient
children and a control group of 38 children. The children were given a Diagnostic
Interview for Children and Adolescents and the Child Depression Inventory (CDI). The
parents’ assessment included the parent form of the Diagnostic Interview for Children
and Adolescents and the parent form of the CDI. The children’s teachers’ assessment
consisted of the Conners Revised Teacher Rating Scale and the CBCL teacher form. The
results of this study showed that in each case, the children who experienced parental loss
were not significantly different from the normal children and functioned significantly
better than the depressed inpatient children, according to the parent and child report.
According to the teacher report, the children who experienced parental death were less
happy and the girls had fewer conduct problems than the boys. Overall, the older
children with parental loss (mostly boys) have greater school problems and the death of
the father led to lower self-esteem.
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Using the same data, Weller, Weller, Fristad, and Bowes (1991) used the parental
loss group and the depressed group and found that the bereaved group did have some
symptoms of depression and that 37 % met DSM-III-R criteria for a major depressive
episode. However, the depressed inpatients had more depressive symptoms. Weller et
al. found four factors associated with increased depressive symptoms of the children who
experienced parental loss that included the mother being the surviving parent, preexisting psychiatric disorder, family history of depression, and high SES.
As described above, the death of a parent can lead to many negative outcomes for
children. These include increased anxiety, increased chances of depression, lower
academic success, more behavior problems, delinquency, general sadness, social
problems, sleep disturbances and greater or newly begun alcohol consumption. These
negative outcomes have been studied and have lasted up to, but have not been limited to
two years. From these studies, the outcomes are more negative for those children who
are younger, have less parental information, experience maternal death, or have a preexisting psychological disorder. Boys have greater school problems and lower selfesteem following paternal loss, and in general have greater delinquency. Delinquency
and drop-out of non-delinquent students is associated with the death of the same sex
parent or with children who have parents that are separated or divorced.
Parental Loss and Divorce Literature Review
Divorce provides an analogous context to parental death for some children. Some
children will either substantially or completely lose contact with a parent as a result of
divorce. Although substantial differences exist practically and in the emotional
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consequences (e.g., the potential in divorce for re-establishing contact with the parent),
some parallels and practical consequences are shared.
Felner et al. (1981) examined the similarities and differences between parental
death and divorce and the adjustment of young children by recruiting 89 students from an
early detection and prevention of school maladaptation program. Of these students, 21
had experienced parental death and 68 came from families of parental separation or
divorce. These 89 children were compared to a control group of 90 children from the
early detection program. The assessment measures used were the Classroom Adjustment
Ration Scale (CARS), that assesses school maladaptation, and the Health Resources
Inventory (HRI) that measures the child’s adaptive resources. Felner et al. found that
children from divorced families had higher scores of acting out than the bereaved
children and the control group. They also had greater overall maladjustment over the
control group and did not cope as well with rules and constraints in the school
environment. The children from the parental death group showed higher scores on the
shy and anxious factor than the control group. However, the control group was a
pathological group, not a random sample. Using the same method, Felner et al. (1981)
examined 468 children from six rural schools grades K-3 and found that the children
from divorced parents had higher acting out problems. Both the divorced group and
parental death group had higher socialization problems and higher overall maladjustment.
Brady, Bray & Zeeb (1986) were interested in behavior problems of children from
a clinic in relation to their parental marital status and the age and sex of the child. Brady
et al. studied 703 children who were referred to a psychological clinic ranging in ages
from 2-17 years. The marital status of the children’s parents included separated,
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divorced, remarried, and non-divorced intact, but did not include families that had a
deceased parent. The parents were given the Conner’s Parent Questionnaire (CPQ). The
children from separated, divorced and remarried families differed from the non-divorced
intact families. The results from the CPQ showed more severe problems overall for the
children from families of separated parents, including more immature behavior, sleep
disturbance, tension, and hyperactive behavior. Children from families of divorced
parents had higher scores of hyperactive behavior and sleep disturbance. The boys
generally tended to have more problems than the girls.
The preceding studies suggest many correlations between divorce, separation and
parental death as parental loss. Children from divorced and separated families experience
many of the same negative consequences including behavior problems, overall
maladjustment, socialization difficulties, immature behavior, sleep disturbance, and
tension. Boys of divorced or separated parents have more problems overall than girls in
the same living situation.
Summary and Statement of Research Questions
The current study focuses on children’s parental loss in the primary school years.
Parental loss includes the complete and permanent loss of contact through death, divorce,
abandonment, separation or imprisonment. There are six major research questions posed
for this study. What is the prevalence of loss of contact with a parent during the primary
school years (K-12)? What are the demographics of the loss? What are the self-perceived
consequences of the loss? What is the self-perceived time window necessary to return to
normal functioning? What were the common supports provided to the children leading
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up to and following the loss of a parent? Do any differences exist in the self-perceived
consequences of the loss by type of loss, demographics, or types of supports provided?
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METHOD
Participants
A random sample of 1000 individuals were contacted by telephone. The phone
numbers were selected from the local Baton Rouge area by random computer generation.
The purpose of the study was briefly described and consent to respond to the brief survey
was solicited (described below). Among those participants who reported experiencing
the loss of a parent between the ages of 5 and 17, the first 100 of the participants were
asked to consent to participate in the extended interview (described below).
Materials
Two separate interview protocols were employed in this study. The first
interview was developed by the experimenter as a brief screening interview to identify
individuals who had lost contact with a parent during the school years (ages 5-18). This
brief screening interview required approximately 5 minutes to administer, and can be
found in the Appendix.
The second interview was developed as a more detailed follow-up interview for
those individuals who reported having lost a parent between the ages of 5 and 17 years
and who agreed to participate in this phase of the study. This survey consisted of 113
questions rated on a 0 to 4 Likert-like scale. The survey contained six subscales related
to the loss of contact with a parent during the primary school years (K-12). The questions
included the demographic information of the loss, the self-perceived consequences of the
loss, the self-perceived time window necessary to return to normal functioning, the
common supports provided to the children leading up to the loss, and supports following
the loss of a parent. These domains were identified as key domains based on information
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collected in the literature review from Felner et al. (1981), Owusu-Bempah, (1995),
Worden and Silverman, (1992 & 1996), Harris, (1991), and Fristad et al. (1993).
Procedure
The experimenter used the survey developed for the study to interview
participants. The initial question in the survey pertains to demographic variables and to
the parental loss experienced by the participant. If no parental loss was experienced then
the participant was thanked for their participation and the interview will be concluded. If
the participant has experienced parental loss, the interviewer will ask to continue the
interview or to reschedule a phone interview or a face-to-face interview for a more
convenient time. The extended survey follows protocol presented in the Appendix.
Planned Analyses
The initial planned analysis of the survey included descriptive statistics based on
the initial 1000 participants. This initial analysis provided the information on the
prevalence of parental loss. Mean information on prevalence of loss of contact by death,
divorce, abandonment, and imprisonment was collected.
The next analysis covered simple demographic information provided in the initial
survey. The demographic information included age, race, gender, marital status, level of
education completed, and occupation of the participant.
To measure internal consistency of the four domains of consequences for the loss
of parental contact, including emotional, academic, social and family dynamic
consequences, I used Chronbach’s Alpha to determine if they form into scales.
For descriptive purposes only, correlations were analyzed between demographic
information provided and the consequences and duration of consequences perceived from
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the loss of parental contact. Mean scores of the intensity of consequences were collected
at each time interval and collected for the time intervals of immediate effects and longterm effects. The immediate effects include the time intervals of one day, one week, one
month, and six months. The long-term effects included the time intervals one year, two
years, three years and the effects still felt today. To operationally define the return to
normal functioning in the duration score, normal functioning was the point at which the
participant first gives a 0 or a 1 and did not then follow it with a score of 2 or higher.
This will be analyzed to determine when the participants return to normal functioning.
Finally, a stepwise forward regression was performed of the four main
consequences by the demographic information followed by the supports received.
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RESULTS
Telephone Survey
The current study examined the prevalence and the consequences, experienced
both short and long term, from the loss of contact with a parent. Two separate interview
protocols were used in this study. The first, a brief screening interview, identified
individuals who lost contact with a parent during the school years (ages 5-17). The
second interview was a more detailed follow-up interview for those individuals who
reported having lost a parent between the ages of 5 and 17 years. The survey inquired
about six domains including demographic information of the loss, perceived
consequences, self-perceived time window necessary to return to normal functioning, and
common supports provided to the children pre and post loss.
The information collected from the initial short survey allowed the experimenter
to estimate the demographic information and the prevalence of permanent loss of parental
contact. Of the 1,000 individuals contacted, 155 individuals, 113 females (72.9) and 42
males (27.1%), agreed to complete the survey. The response rate is similar to findings
found in other randomly selected phone surveys (Tuckel, 2002). The majority of the
participants were Caucasian (76.1%), followed by African Americans (19.4%), Hispanics
(.6%), Asians (.6%), and other races not listed on the survey (3.2%). The age of the
participants ranged from 18 – 88 years (M=40.3 years, SD=20.5). The demographics of
gender and race are not representative of the greater Baton Rouge area and this will need
to be addressed in further research. The participants surveyed were predominantly single
(51.0%) followed by married (32.3%), then widowed (12.3%) and divorced (4.5%). The
education of those polled ranged from some high school completed to graduate degrees
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received (see Table 1). The occupations of those polled ranged from farm laborers and
service workers to higher-level executives and professionals (see Table 2).
The prevalence of the permanent loss of parental contact for this sample was
12.9%. The types of loss experienced were divorce, death, abandonment, and separation.
Nine participants experienced loss through divorce, nine experienced loss through
parental death, one experienced loss from parental abandonment and one experienced
loss from separation.
Extended Interviews
The initial data collection procedure (i.e., phone survey) produced insufficient
numbers of participants who had experienced the complete loss of parental contact to
permit the planned analyses of the extended interview. Due to this, individuals were
recruited through local universities’ human subject pool and through public
announcements to complete the long survey. General demographic information was
collected from these participants relating to the time of loss, the parent with whom they
lost contact and about the remaining parent or caretaker and on the number of siblings
that the participant had. Fifty participants filled out the long survey, 20 males (40%) and
30 females (60%) with an age range at the time of loss of 5-17 years (M=10.3 years,
SD=4.28). Participants who experienced a loss were Caucasian (66.0%), African
American (24%), Asian (8%), and 2% of those surveyed were a race that was not listed
on the survey. Marital status of those surveyed was 78% single, 16% married, 4%
divorced, and 2% widowed. Out of the 50 participants, 46% experienced the complete
loss of parental contact by divorce of their parents, 42% from parental death, 8% from
abandonment, and 4% from parental separation.
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Information provided about the parent with whom the participant lost contact
showed that 70% of the parents with whom contact was lost contact were males and 30%
were females. The age of the lost parents spanned 24 – 64 years of age (M=40.9 years,
SD=9.67). The parents’ levels of education and employment are presented in Tables 1
and 2. The remaining parent information shows that 92% of the participants who
experienced a loss had another parent or other family member as their primary caretaker,
and 8% of the participants did not have a remaining care provider. The remaining
parents’ ages ranged 22 – 50 years (M=36.02 years, SD=7.35). The remaining
parent/caretakers were 22% male and 74% female; 50% of the remaining parents
remarried and 50% did not remarry. Parents’ levels of education and employment are
portrayed in Tables 1 and 2.
The participants had on average 2.3 siblings total (SD=2.2), and they had an
average of 1.4 siblings (SD=1.3) still living in the house at the time of the loss.
Data collected for the duration of consequences following parental loss were
collected for each consequence domain, emotional, academic and social. Mean scores of
the consequences intensity are displayed in Table 3.
Participants rated the severity of their reaction to the loss in specific areas of
functioning on a 0 to 4 point scale with 0 indicating no impact on functioning. The return
to normal functioning was originally operationally defined as the point at which the
participant first gave a 0 or a 1 rating and did not follow it with a rating of 2 or higher for
a subsequent time period. However, an interesting phenomenon was noticed during data
analysis. Often there was an initial return to normal functioning and then a score of 2 or
higher followed. So, in the analysis, an initial return to normal functioning was defined
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Table 1
Frequency Table for Education
Person
Participant at time of
survey

Level of Education
Some High School
Completed
High School Diploma
Received
Some College Completed
Under Graduate Diploma
Some Graduate School
Graduate Degree Received
Lost parent at time of loss
Some High School
Completed
High School Diploma
Received
Some College Completed
Under Graduate Diploma
Some Graduate School
Graduate Degree Received
Remaining parent at time of Junior High or Less
loss
Some High School
Completed
High School Diploma
Received
Some College Completed
Undergraduate Diploma
Received
Some Graduate School
Completed
Graduate Degree Received
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Frequency

Percent

2

1.0

28

13.7

110
36
14
15

53.7
17.6
6.8
7.3

5

9.6

15

28.8

14
7
2
9
2

26.9
13.5
3.8
17.3
3.8

5

9.6

17

32.7

10

19.2

7

13.5

2

3.8

9

17.3

Table 2
Frequency Table for Employment
Person

Level of Employment
Farm Laborers, Service Workers
Participant at
Unskilled Workers
time of survey
Machine Operators, Semiskilled Workers
Skill Manual Workers, Craftsmen, Tenant
Farmers
Clerical and Sales Workers, Small Farm Owners
Technicians, Semiprofessionals, Small Business
Owners
Small Business Owner, Managers, Minor
Professionals
Administrators, Lesser Professionals
High Executives, Major Professionals
Lost Parent at
Farm Laborers, Service Workers
time of loss
Unskilled Workers
Machine Operators, Semiskilled Workers
Skill Manual Workers, Craftsmen, Tenant
Farmers
Clerical and Sales Workers, Small Farm Owners
Technicians, Semiprofessionals, Small Business
Owners
Small Business Owner, Managers, Minor
Professionals
Administrators, Lesser Professionals
High Executives, Major Professionals
Remaining
Unemployed
caretaker at time Farm Laborers, Service Workers
of loss
Unskilled Workers
Machine Operators, Semiskilled Workers
Skill Manual Workers, Craftsmen, Tenant
Farmers
Clerical and Sales Workers, Small Farm Owners
Technicians, Semiprofessionals, Small Business
Owners
Small Business Owner, Managers, Minor
Professionals
Administrators, Lesser Professionals
High Executives, Major Professionals
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Frequency
7
5
7

Percent
3.4
2.4
3.4

28

13.7

34

16.6

91

44.4

24

11.7

6
3
2
4
4

2.9
1.5
3.8
7.7
7.7

9

17.3

10

19.2

12

23.1

3

5.8

6
2
1
4
10
2

11.5
3.8
1.9
7.7
19.2
7.7

4

11.5

5

11.5

9

19.2

5

9.6

3
3

5.8
5.8

Table 3
Mean Scores of Consequence Intensity at Each Duration Interval
Duration
Emotional
Academic
Social
One Day
2.35
1.89
2.10
One Week
2.32
1.91
1.98
One Month
2.22
1.87
1.92
Six Months
2.09
1.67
1.50
One Year
1.65
1.36
1.27
Two Years
1.55
1.15
1.00
Three Years
1.33
1.02
1.12
Still Today
1.24
.75
.75
as the first score of 0 or 1, and the sustained return to normal functioning is the original
definition of normal functioning.
Forty-three of the participants returned to initial normal emotional functioning.
Of the 39, 26% initially returned on one day, 2 %one week, 2% at one month, 8% at six
months, 12% at one year, 10% at two years, 6% at three years and 22% by the time the
survey was completed. Sixteen percent of the participants never returned to an initial
normal emotional functioning. On the other hand 31 participants returned to sustained
normal functioning. The first day, 10% returned to sustained normal functioning, 2% at
one week, 2% at one month, 8% at six months, 12% at one year, 10% at two years, 6% at
three years, and 12% by the time the survey was completed. There were 38% of the
participants who had yet to return to sustained normal functioning at the time the survey
was completed.
The initial return to normal academic functioning was achieved by 41 of the 50
participants. Forty-two percent reported returning to normal initial academic functioning
on the first day, 4% at the first week, 10% at the sixth month, 6% at the first year, 6% at
the second year, 4% at the third year and 10% by the time the survey was completed.
Eighteen percent of the participants had not reached an initial return to normal
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functioning at the time of the survey. A sustained return to normal academic functioning
was achieved by 36 of the 50 participants. Thirty percent returned to a sustained normal
academic functioning on the first day, 4% at one week, 8% at six months, 8% at the first
year, 4% at the second year, 4% at the third year from the loss. At the completion of the
survey 14% participants returned to normal functioning, however, 28% had not returned
to normal academic functioning.
Initial return to normal social functioning was achieved by 44 of the 50
participants. On the first day 36% returned to an initial normal social functioning, 4% at
the first week, 4% at the first month, 12% at six months, 6% at one year, 12% at two
years, 4% at three years, and 10% by the administration of the survey. At the time of
survey completion 12% of the participants had yet to return to an initial normal level of
social functioning. Thirty-nine of 52 participants achieved a sustained normal social
functioning 26% returned to a sustained rate of normal functioning on the first day, 4% at
the first week, 4% at the first month, and 10% at six months. Following the first year of
loss 4% had returned to a sustained level of normal social functioning, 10% at the second
year, 6% by the third year and 14% by the time the survey was completed. By the
completion of the survey 22% of the participants had not returned to sustained
functioning.
Correlations were examined between the measures of closeness, support and
conflict felt by the participant with the lost parent, the remaining parent, and siblings
respectively. Each of these measures showed strong correlations between closeness and
support measures with a specific individual (e.g., lost parent), but not a significant
correlation with the conflict measure. The closeness and support questions on the survey
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correlated 0.915 in relation to the lost parent, 0.788 with the remaining parent and 0.881
with the siblings.
Several rationally derived potential scales from the extended interview were
examined to determine internal consistency using Cronbach’s Alpha. Items from the
sections of the interview corresponding to the emotional, academic, social, and family
dynamic consequences were examined. Cronbach’s Alpha was calculated for each scale
and items were dropped from the analysis if its corrected item – total correlation was
<0.300 until an adequate level of Cronbach’s Alpha > 0.700 was reached. The internal
consistency of the pre and post loss support scales was examined like the consequences
using Cronbach’s Alpha.
The emotional scale consisted of the consequences, loss of sleep, nightmares,
depression, anxiety, fearfulness, feelings of anxiety when away from remaining parent,
feelings of guilt, and feelings of anger. Cronbach’s Alpha = 0.865, suggesting that these
items formed a consistent scale; none of the items met the criterion for deletion.
The academic consequences scale consisted of the consequences, academic
problems, missing school, trouble concentrating, work completion, and low grades. In
the initial analysis Cronbach’s alpha = 0.770, missing school fell below the inclusion
criteria of 0.300, so it was removed. Following its removal the items left were internally
consistent, Cronbach’s Alpha = 0.806 for the 4 items.
The social consequences scale consisted of the consequences aggression, violent
acts, conflict with peers, adults, and family, increase in drug and/or alcohol consumption,
isolation from friends and family, and increased rule and law breaking behaviors. The
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Table 4
Frequency for Return to Normal Functioning
Consequence
Emotional
One Day
One Week
One Month
Six Months
One Year
Two Years
Three Years
Time of
Survey
Never
Academic
One Day
One Week
One Month
Six Months
One Year
Two Years
Three Years
Time of
Survey
Never
Social
One Day
One Week
One Month
Six Months
One Year
Two Years
Three Years
Time of
Survey
Never

Initial
Frequency Percent

Sustained
Frequency Percent

13
1
1
4
6
5
3
6

26.0
2.0
2.0
8.0
12.0
10.0
6.0
12.0

5
1
1
3
6
4
4
7

10.0
2.0
2.0
6.0
12.0
8.0
8.0
14.0

11

22.0

19

38.0

21
2
0
5
3
3
2
5

42.0
4.0
0.0
10.0
6.0
6.0
4.0
10.0

15
2
0
4
4
2
2
7

30.0
4.0
0.0
8.0
8.0
4.0
4.0
14.0

9

18.0

14

28.0

18
2
2
6
3
6
2
5

36.0
4.0
4.0
12.0
6.0
12.0
4.0
10.0

13
2
2
5
2
5
3
7

26.0
4.0
4.0
10.0
4.0
10.0
6.0
14.0

6

12.0

11

22.0
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corrected item total correlation exceeded the threshold for item retention for all of the
items; Cronbach’s Alpha = 0.885 for the 9 items.
The family disruption scale consisted of the consequences experiencing a lack of
routine, increased responsibilities, changes in the family financial situation, and having to
move. This scale was found to be moderately highly internally consistent (Cronbach’s
alpha = .73) and none of the items met the criterion for deletion. The next scales
evaluated for internal consistency were the support scales. The supports received were
measured on their effectiveness twice, once to measure the effectiveness prior to the loss
and again to measure the effectiveness following the loss. The supports measured were
professional counseling, counseling at school, support from teachers, religious
counseling, and support from parents, siblings, grandparents, extended family, and
friends. The internal consistency for the supports prior to the loss the scale was
somewhat internally consistent: Cronbach’s Alpha = 0.744 for the 9 items. Counseling at
school was then removed as its corrected item-total correlation was < 0.300. Then
religious counseling, professional counseling and teacher support were removed,
respectively, until all of the corrected item – total correlation scores were > 0.300 and
Cronbach’s Alpha = 0.827 for the 5 remaining items creating the support from friends
and family scale.
Internal consistency for the supports prior to the loss the scale was not found to be
internally consistent (Cronbach’s Alpha = 0.687) for the 9 items. Counseling at school
was then removed because its total correlation was less than 0.300. Then religious
counseling, teacher support, and professional counseling were removed, respectively,
until all of the corrected item – total correlation scores were greater than 0.300 and
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Cronbach’s Alpha = 0.752 for the 5 remaining items, creating the support from friends
and family scale.
To investigate the relationship of possible predictors of consequences a stepwiseforward multiple regression analysis was conducted for emotional, academic, social, and
family disruption consequences. The predictor variables included were demographic
information about the participant at the time of loss, parent lost, and remaining
caretakers, relationship information of the participants with family members, and
supports that the participants received pre and post loss. These predictor variables were
chosen based on previous parental loss literature (Gregory, 1965b, Owusu-Bempah,
1995, Fristad, 1993, Weller, 1991, Worden et al. 1999).
The results of the four stepwise forward regressions are presented in Table 3.
Four variables were significantly associated with emotional consequences. The variables
identified were conflict with siblings, gender of the lost parent, age at loss, and gender of
the child. The more conflict with siblings, losing a mother, the child being female, and
the child being younger was associated with more severe emotional consequences. The
participant’s age at loss was the only variable found to be notably related to academic
consequences. Younger children experienced more severe negative academic
consequences. Participant conflict with siblings was the lone variable that associated
social consequences following the loss of a parent. This association is somewhat difficult
to evaluate. Possibilities include that the participant had conflict with their siblings
because of the consequences of their parental loss, or because of the conflict with siblings
they reported more social consequences. Many variables were associated with the family
dynamic scale. These variables were the age of the remaining parent, closeness with the
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lost parent, conflict with siblings, closeness with the remaining caretaker, and family
support following the loss. A young remaining caretaker, having a close relationship
with the lost parent at the time of loss, increased conflict with siblings, a distant
relationship with remaining caretaker and family support following the loss are variables
predictive of family dynamic consequences.
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Table 5
Summary of Stepwise-Forward Multiple Regression Analysis of Variables Related to
Consequences Experienced from Parental Loss
Dependent Variable
Std.
B
Error
β
Emotional
Step 1
Consequences
Conflict With Siblings
.183
.070
.318
Step 2
Lost Parent Gender (female)
1.05
.324
.402
3
Step 3
Age at loss
-.084
.035
-.296
Step 4
Gender (female)
.630
.302
.257
Academic
Consequences

Step 1
Age at Loss

Social Consequences

Family Dynamics

Step 1
Conflict with Siblings
Step 1
Age of Remaining Parent
Step 2
Closeness with Lost Parent
Step 3
Conflict with Siblings
Step 4
Closeness with Remaining
Parent
Step 5
Family Support Following
Loss
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-.098

.049

-.279

.198

.076

.351

-.164

.059

-.372

.455

.206

.285

.778

.293

.332

-.613

.266

-.278

.267

.117

.323

DISCUSSION
The study consisted of two surveys, a brief survey to assess prevalence and demographic
information about parental loss and an extended survey to assess the consequences experienced
by those who lost a parent between the ages of 5-17. There were six research questions that were
examined in this study: What is the prevalence of loss of contact with a parent during the
primary school years (ages 5-17)? What are the demographics and consequences of the loss?
What is the self-perceived time window necessary to return to normal functioning? What were
the common supports provided to the children leading up to and following the loss of a parent?
What factors are associated with the self-perceived consequences of the loss by type of loss,
demographics, or types of supports provided?
There are no studies in the literature that attempt to obtain prevalence rate and
demographic information about complete loss of parental contact. The study was designed to fill
that gap in the literature. Prevalence of parental loss as assessed by the short survey was found
to be 12.9%. The majority (46%) of those who lost a parent experienced the loss by parental
divorce, 42% loss by death, 8% loss by abandonment, and 4% loss by separation. At the time of
loss, the participants’ average age was 10.3 years (SD=4.28). The lost parent was primarily male
(70.0%). The lost parent were an average age of 40.9 years (SD=9.67) and the remaining
caretakers had an average age of 36.0 years old (SD=7.35).
Many studies have assessed the duration of consequences following a parental loss;
however, most concluded the assessment by or before 25 months following the loss (Worden &
Silverman, 1992, 1996; Cerel et al. 1999). This study extends the duration of consequences
literature by collecting data on duration of consequences from the time of loss to threes years
following the loss and consequences up to survey completion.
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The duration data from this

study, show that some participants perceive that they have never returned to an initial or
sustained level of normal functioning in the emotional, academic or social consequences based
upon their self-assessment. Additionally, some individuals’ report of their reaction indicate a reemergence of difficulties following a return to normal functioning.
The current study extends the literature on consequences of parental loss by examining
the intensity of consequences rated by the participants at many intervals following the loss of
parental contact. This study also examined the reemergence of consequences. Many of the
participants returned to normal functioning initially; however, at some point following the loss,
the consequences reemerged. This could be due to the survey bringing up feelings from the loss.
Other possible events could have triggered a recurrence of those perceived consequences,
birthdays, marriage, graduation, birth of a child, or other major family/personal life event. This
should be considered in future research of parental loss.
The existing literature identifies many predicators of consequences from parental loss,
and age differences were the major predictors. Weller et al. (1991) found four factors associated
with emotional consequences, especially depressive, including mother being the remaining
parent, preexisting psychiatric disorder, and family history of depression and high
socioeconomic status. This study found results that differ from current literature. This study
found predictors of emotional consequences being increased conflict with siblings, losing the
mother, being young at time of loss, and being female. Zall’s (1994) findings are support female
gender being predictive emotional consequences. Another study supported suggested that young
girls (between the ages of 6-11) were more likely to experience adverse emotional consequences
following parental loss (Worden & Silverman, 1996).
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Fristad et al. (1993) found being an older male child was predictive of greater academic
consequences, but this study does not support this finding. Owusu-Bempah (1995) also found
being male was predictive of lower academic achievement. The current investigation differs
from the existing literature by suggesting that the predictor of academic consequences following
the loss of a parent was a young age at the time of loss.
Findings on social consequences experienced following the complete loss of parental
contact from the current literature differ from the findings of the current examination. Worden
and Silverman (1996) found boys aged 12-18 experienced more negative social consequences
following the loss of a parent. The only predictor of social consequences, identified by the
current study, was an increased amount of conflict between siblings. This particular result is
difficult to interpret because it is unclear whether this would be part of the same general
phenomena, conflict with age mates, or a separate factor.
Some family dynamics were also found by Silverman and Worden (1992) to be affected
by the gender of the parent lost. Maternal loss was associated with increased household chores
and variable meal times. Paternal loss was found to be predictive of a change in employment
requirements. The current study differs from the previous findings of the predictors of family
dynamic consequences or family disruption. The current study found predictors of family
dynamic consequences were parent lost at a young age, having a close relationship with the lost
parent, increased conflict with siblings, a distant relationship with remaining parent, and having
family support following the loss. It is intuitively appealing to assume that increased family
support following the loss in this instance may suggest the extended family is attempting to help
a disrupted nuclear unit rather than extended family support causes family disruption.
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Limitations and Future Research
There were several limitations of the study. The first was that data were collected by
participant report and were not a direct measure of behavior. Self-report was a practical method
to collect information, but direct measures of the consequences and events following the loss of a
parent would yield data that would require less inference to establish their meaning. Future
research employing a longitudinal design and direct measures of child functioning would
strengthen this literature.
Demographic data collected in this study were not consistent with the community make
up of the greater Baton Rouge metropolitan area. For the sample to be representative there would
need to be a greater number of male participants and a more even distribution of the Caucasian
and African American participants. Future research would be strengthened by over sampling
specific demographic groups until a sample is achieved that more closely approximates the
community in which the research is being conducted. The relatively small sample size is also a
limitation of this study.
The duration measure was limited to some degree by the specific time windows inquired
about by the researcher. A number of participants indicated that it required more than 3 years for
them to return to normal functioning in one or more domains. Future research should collect
more data on the length of consequences and on the reoccurrence of consequences after returning
to normal functioning.
Summary
This study served as an epidemiological survey on the topic of parental loss. The study
adds to the limited amount of data-based and theory-based literature on parental loss. The
prevalence rate of parental loss was 12.9%, this information is necessary for professionals and
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researchers to realize how common parental loss is and develop appropriate assessment and
treatment procedures. The accuracy of this estimate must be evaluated with some caution based
upon the sampling issues described above. The only variable associated with social
consequences was the participant experiencing conflict with a sibling. The variable related to
academic consequences was participant age at loss, younger ages yielded worse academic
outcomes. Variables related to emotional consequences were the participant’s gender (female),
younger age at loss, and experienced conflict with siblings. Knowing the predictors of
consequences will allow professionals to be aware of potential issues that could face children
following the loss of a parent.
The data collected in this study suggest several new avenues of research on the topic of
parental loss. Further investigation is necessary on the predictors and duration of consequences
following the loss of a parent. Second, more research is needed to determine if the effects of
parental loss are different depending on the type of loss experienced: death, divorce,
abandonment, or separation. Third, more information about the consequences experienced
following the loss could lead to functionally developed treatments for victims of parental loss.
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APPENDIX: SURVEY
Hello, my name is (state name). I am a (graduate) student at Louisiana State University; we are conducting
a study, under the supervision of Dr. George Noell, about the complete loss of a parental contact. Are you
over the age of 18 and willing to answer a few questions the initial survey should take only 5 minutes? If
the individual agrees to take the survey continue.
The title of this study is The Loss of Parental Contact: Prevalence and Consequences Experienced Past and
Present. This study is being conducted at Louisiana State University and Agricultural and Mechanical
College under the supervision of Dr George Noell as I stated before. The following investigators are
available for questions about this study, M-F, 8:00 a.m. - 4:30 p.m.
Dr. George Noell
578-4119
Robert Wright
334-2230
The purpose of this research project is to learn more about parental loss including prevalence, and the
consequences experienced by those individuals who experienced the loss. To be included in the study
individuals must be 18 years old or older to be included in the first survey. Individuals 18 years or more
that experienced the complete loss of parental contact will be included in the second study. 1000
participants are to be included in the study.
The study will be conducted in two phases. In the first phase, subjects will spend approximately 5 minutes
completing one questionnaire, about your current personal information and parental loss of contact
information. In the second phase, you will spend approximately 25 minutes completing another survey
about your experiences before and after the loss of parental contact. Participation in the study may yield
valuable information about the parental loss of contact.
The only study risk is the release of sensitive information found during the two surveys. Every effort will
be made to maintain the confidentiality of your study records. Files will be kept secure to which only the
investigator has access, and any identifying information will be destroyed upon survey completion
Subjects may choose not to participate or to withdraw from the study at any time without penalty or loss of
any benefit to which they might otherwise be entitled.
Results of the study may be published, but no names or identifying information will be included in the
publication. Subject identity will remain confidential unless disclosure is required by law.
Finally you may direct additional questions regarding study specifics to the investigators. If I have
questions about subjects' rights or other concerns, I can contact Robert C. Mathews, Institutional Review
Board, (225) 578-8692.

Place an “X” in the box if the following statements are true.
The informed consent script was read.
The individual was offered the opportunity to ask questions.
The individual agreed to participate in the study.
Before continuing with the survey the informed consent must be completed.

Current Demographics
1. Your age: ___
2. Gender:

Male

Female

3. What is your marital status?
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4. What is your race?
(White or Caucasian, African American, Asian, Hispanic, Other)
5. Highest level of education completed: (circle one)
Some high school
High school diploma
Some college
Undergraduate diploma received
Some graduate school
Graduate degree received
6. What is your current occupation?
7. And, finally did you experience the loss of a parent during your primary school years? Parental loss
includes any complete loss of parental contact including parental death, divorce with no contact following
the divorce, separation, abandonment, and imprisonment? (Circle one)
Yes No
If the participant says Yes to the following question please continue. If not please thank the participant for
their participation and conclude the phone call.

8. What type of parental loss did you experience? (Circle one)
Divorce
Death
Imprisonment
Abandonment
Other
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If the participant has experienced the loss of parental contact ask participant if they would be willing to
continue with more questions or if there would be a time to reschedule to complete the survey. The rest of
the survey should take approximately 20 minutes long to complete.
If the participant would like to reschedule a time to complete the survey over the phone or if the participant
would like to schedule a time to complete the survey in person please fill in the following information. If
the participant would like to complete a face to face survey inform them they will be contacted in a few
days to schedule a time and location to complete the survey.
Participant’s name: ____________
Rescheduled Date: _____________
Rescheduled time: ________am/pm.
Phone number to call: _____________
If the participant is not willing to continue with the survey thanks them for their participation, ask if they
have any questions and conclude the call.
If the participant is willing to continue the survey now please complete the next questions.
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Demographics at the time of the loss
In this section of the survey I will be asking you some questions about yourself at the time of your loss.
9. What was your age at the time of parental loss?
10. How did you learn about the loss?
11. What do you remember doing at the time you learned of the loss?
12. Did you grieve visibly?
How so?
Now I am going to ask you a few questions about the parent with who you lost contact.
13. What was the age of your parent at the time of loss?
14. What is the gender of the lost parent? (Circle one)
Male Female
15. Highest level of education completed by your parent prior to loss of contact: (circle one)
Some high school
High school diploma
Some college
Undergraduate diploma received
Some graduate school
Graduate degree received
16. What was your parent’s form of employment prior to loss of contact?
17-19. Please rate the extent to which you agree with the following statements on a scale of 0-4, with 0
being strongly disagree and 4 being strongly agree.
Strongly disagree
strongly agree
I was close with my parent.
0
1
2
3
4
D/K
My parent was supportive.
0
1
2
3
4
D/K
There was conflict between myself and my parent.
0
1
2
3
4
D/K
20. Did you have another parent in the house after your loss?
If not, who was your primary caretaker following your loss?
Now I am going to ask you a few questions about your remaining parent/primary care taker.
21. What was the age of your parent/caretaker at the time of loss?
22. What is the gender of the remaining parent/caretaker? (Circle one)
Male Female
23. Highest level of education completed by your remaining parent/caretaker prior to the loss: (circle one)
Some high school
High school diploma
Some college
Undergraduate diploma received
Some graduate school
Graduate degree received
24. What was your remaining parent/caretaker’s form of employment at the time of loss?
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25-27. Please rate the extent to which you agree with the following statements on a scale of 0-4, with 0
being strongly disagree and 4 being strongly agree.
Strongly disagree
strongly agree
I was close with my parent.
0
1
2
3
4
D/K
My parent was supportive.
0
1
2
3
4
D/K
There was conflict between myself and my parent.
0
1
2
3
4
D/K

And now I will ask you a few questions about your siblings, if any, at the time of loss.
28. How many siblings do you have?
29. Number of siblings that were still living in the home.
30-32. Please rate the extent to which you agree with the following statements on a scale of 0-4, with 0
being strongly disagree and 4 being strongly agree.
Strongly disagree
strongly agree
I was close to at least one of my siblings
0
1
2
3
4
D/K
At least one of my siblings was supportive of me.
0
1
2
3
4
D/K
I had at least one sibling with whom I has a lot of conflict
0
1
2
3
4
D/K
Consequences of the loss
The next group of questions will cover the consequences you experienced from the loss of parental contact.
33. What were the consequences you experienced from the loss of your parent?
34. Did your custodial parent remarry following your parental loss? (Circle one)
Yes No if so, how long after the loss

Considering the experiences you had at the time of your loss until 6 months later.
35-65 Please rate the extent to which you agree with the following statements on a scale of 0-4, with 0
being strongly disagree and 4 being strongly agree.
Strongly disagree
strongly agree
I lost sleep.
0
1
2
3
4
D/K
I had nightmares.
0
1
2
3
4
D/K
I had problems academically.
0
1
2
3
4
D/K
I missed school
0
1
2
3
4
D/K
I had trouble concentrating on important tasks
0
1
2
3
4
D/K
I became aggressive
0
1
2
3
4
D/K
I committed violent acts.
0
1
2
3
4
D/K
There was increased conflict with my peers
0
1
2
3
4
D/K
There was increased conflict with adults
0
1
2
3
4
D/K
There was increased conflict with family members
0
1
2
3
4
D/K
I was depressed
0
1
2
3
4
D/K
I began or increased consumption of drugs or alcohol
0
1
2
3
4
D/K
I was anxious.
0
1
2
3
4
D/K
I was afraid
0
1
2
3
4
D/K
I isolated myself from my friends
0
1
2
3
4
D/K
I isolated myself from my family
0
1
2
3
4
D/K
I was anxious when away from my remaining parent
0
1
2
3
4
D/K
I felt guilty
0
1
2
3
4
D/K
I was angry
0
1
2
3
4
D/K
I had trouble completing important tasks
0
1
2
3
4
D/K
I received lower grades in school or work performance
0
1
2
3
4
D/K
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I had an increase in rule and/or law breaking behavior
I experienced a lack of routine.
I had increased responsibilities
I noticed a change in my family financial situation
I had to move

0
0
0
0
0

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

D/K
D/K
D/K
D/K
D/K

Duration of consequences
In the following section I will be asking questions about the duration, or length, of the consequences you
experienced.
66-73Please rate the following statements on a scale of 0-4, with 0 being not at all and 4 being a great deal
your experiences
My experiences with parental loss affected my ability to function emotionally at…
Not at all
One day
0
1
2
One week
0
1
2
One month
0
1
2
Six months
0
1
2
One year
0
1
2
Two years
0
1
2
Three years
0
1
2
Severity of emotional problems today
0
1
2

A great deal
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K

My experiences with parental loss affected my ability to function academically or to work at…
74-81
Not at all
A great deal
One day
0
1
2
3
4
D/K
One week
0
1
2
3
4
D/K
One month
0
1
2
3
4
D/K
Six months
0
1
2
3
4
D/K
One year
0
1
2
3
4
D/K
Two years
0
1
2
3
4
D/K
Three years
0
1
2
3
4
D/K
Severity of academic/vocational problems today
0
1
2
3
4
D/K
My experiences with parental loss affected my ability to function socially at…
82-89
Not at all
One day
0
1
One week
0
1
One month
0
1
Six months
0
1
One year
0
1
Two years
0
1
Three years
0
1
Severity of social problems today
0
1
90. Are there times and/or places you still feel the effects of your loss of contact?
If yes, when are the times you still feel the effects of the loss?
Where are the places you still feel the effects of your loss of contact?
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2
2
2
2
2
2
2
2

A great deal
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K
3
4
D/K

Supports leading up to loss
~~~~~Leave out this section if the parent did not experience the DEATH of a parent and continue on to the
last section~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Now I am going to ask you some questions about the supports you received leading up to your loss.
Did you receive supports from the following and how helpful would you say it was to you:
Not at all
Somewhat Very effective
Professional counseling
0
1
2
3
4
D/K
Counseling at school
0
1
2
3
4
D/K
Support from teachers
0
1
2
3
4
D/K
Religious counseling
0
1
2
3
4
D/K
Support from Parent
0
1
2
3
4
D/K
Support from sibling(s)
0
1
2
3
4
D/K
Support from grandparents
0
1
2
3
4
D/K
Support from other extended family members (Aunt, Uncle, 0
1
2
3
4
D/K
or Cousin)
Support from friends
0
1
2
3
4
D/K
Other: _____
0
1
2
3
4
D/K
Supports following loss
In this last section I will ask you some questions about the supports you received following your loss.
Rate the effectiveness of the supports received prior to the loss of contact
Not at all
Somewhat Very effective
Professional counseling
0
1
2
3
4
D/K
Counseling at school
0
1
2
3
4
D/K
Support from teachers
0
1
2
3
4
D/K
Religious counseling
0
1
2
3
4
D/K
Support from Parent
0
1
2
3
4
D/K
Support from sibling(s)
0
1
2
3
4
D/K
Support from grandparents
0
1
2
3
4
D/K
Support from other extended family members (Aunt, Uncle, 0
1
2
3
4
D/K
or Cousin)
Support from friends
0
1
2
3
4
D/K
Other: _____
0
1
2
3
4
D/K

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Who was your primary source of social support following the loss?
At the time of loss what would you have wanted that would have helped the most?
Looking back what would have helped the most?
To conclude the surveys ask if the participant has any questions or concerns and thank him/her for their
participation in the survey.
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